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Chapter 1

PPIP Overview

| ntroduction

Emphasisonthe provision of clinica preventive servicesin primary care hasincreased
greatly inrecent years. Infact, one of the three broad goals of Healthy People 2000
(the national health promotion and disease prevention objectives of the U.S. Depart-
ment of Health and Human Services) is to achieve access to clinical preventive
servicesfor all Americans.

Preventive services refer to those services provided by clinicians that focus on
keeping patients healthy, as opposed to intervening only when they areill. Clinical
Preventive Servicesinclude:

1. assessment of risks (either behavioral, genetic, age, gender or ethnic group),
2. counseling on reduction of identified risks, and

3. provision of risk-appropriate screening tests and immunizations.

Themajority of deathsin the United States are related to smoking, poor diet, lack of
physical activity, and/or alcohol consumption (McGinnis & Foege, 1993), and each
of these behaviorsare at least partialy under the control of theindividual. TheU.S.
Preventive Services Task Force (USPSTF) states “conventional clinical activities
(e.0., diagnostic testing) may be of lessvalue to patients than activities once consid-
ered outside the traditional role of clinicians (e.g., counseling and patient educa-
tion). This suggests a new paradigm in defining the responsibilities of the primary
care provider” (USPSTF, 1996).

There are substantial barriers to the assumption of these new responsibilities by
primary care providers. The Put Prevention Into Practice (PPIP) model seeksto
facilitate the organizational changesthat are needed by providing tools, clinica guide-
lines, and asystem for the sharing of responsibilitiesacrossall disciplinesof practice.
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What is PPIP?

Put Prevention Into Practice (PPIP) is asystem designed to improve the delivery
of clinical preventive services. The PPIP system provides preventive serviceswithin
the framework of the overall clinical system through the promotion of acomprehen-
sive philosophy of prevention and the use of specific research-based office materi-
alsand toolsfor clinicians and patients.

PPIP embracesacomprehensive philosophy of prevention that stressestheimportance
of environmental factors and team work to implement preventive care and encour-
ages taking advantage of every patient encounter as an opportunity to promote pre-
ventive action. PPIP provides a set of reference materials and tools that cover a
wide range of disease prevention and health promotion activities that may be pro-
vided in aprimary care office or clinic.

PPIP enables clinicians to:

»  ldentify risk factorsand health-compromising behaviorsfor each client through
an annual health risk assessment;

e Target risk reduction and health promotion through counseling and education,
in order to empower patients to take appropriate action to modify their risks;
and

»  Follow identified riskswith appropriate screening tests, examinations, and pro-
ceduresto detect chronic disease processes and to facilitate further evaluation,
diagnosis, and guidance.
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Role of TDH :

The Texas Department of Health (TDH) supportsthe dissemination of PPIPin primary
carestesthroughout Texaswiththreemain efforts:

1. Technical assistanceisprovided free of charge by consultantswho aretrainedina
joint effort between the Bureau for Diseaseand Injury Prevention at the TDH andthe
Department of Kinesiology and Hedth Education a TheUniversity of Texasin Audtin.

These consultants, or Clinical Prevention Specialists (CPS), receive comprehen-
sveingtructionwith an emphasison processconsulting. Process consulting provides
cinicgtaff with insght into the statusof therelationshipsthat exist within an organiza-
tion. Oneassumption of thismode isthat “al organizationd problemsarefundamen-
tally problemsinvolving human interactionsand processes’ (Schein, 1988, p. 12).
The consultant sharesthe skillsof diagnosisand problem solving so that the organi-
zationitsalf becomesempowered. Thisisareciproca helping relationship: thecon-
sultant dwayslearnsalongwiththeclient.

To obtain the name of your regional PPIP consultant,
call the Adult Health Program at 512-458-7534.

2. TheAdult Health Program (AHP) Manual helpsclinicsdevelop effective
protocolsfor comprehensiveclinical preventive serviceddivery. Theinformation pro-
videdinthe AHPManual guidesclinic administratorsand cliniciansin monitoring and
evauating qudity inthe performanceof clinica prevention.

3. Thisdocument (The AHP Implementation Guidefor Clinical Preventive Ser -
vices) is acompilation of “lessonslearned” from clinical Stesacross Texasasaresult
of ademonstration project that took place between 1994-1997.

From the beginning of the project, clinical sitesrequested assi stancewith the organiza-
tional development required for thiscomplex systemschange. Therecommendations
providedinthis guide are based on research performed in Texasthrough observation and
daff interviewsat the demonsiration sites.
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L earning Objectives

By reading and applying theinformationinthisguide, youwill beableto:

» Understand the value of clinical preventive servicesin today’s primary care
Settings;

» ldentify issuesrelated to implementing systematic preventive services,

» Utilize preventive care guidelines and standards to deliver risk-appropriate
screening, counseling, and follow-up to patients at risk;

» Describe staff functions to be performed in the provision of comprehensive
preventive services; and

* ldentify the PPIP tools and describe their use.
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